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SEC 1972 Potential persons who are to respond to the collection of information contained in this form are not
(6-02)  required to respond unless the form displays a currently valid OMB control number.

ATTENTION

|Failure to file notice in the appropriate states will not result in a loss of the federal
xemption. Conversely, failure to file the appropriate federal notice will not result in a
{floss of an available state exemption state exemption unless such exemption is
{predicated on the filing of a federal notice.

jOMB APPROVAL

JjOMB Number: 3235-0076
{Expires: May 31, 2005
:Estimated average burden |
«Jhours per response.. . 1

UNITED STATES
SECURITIES AND EXCHANGE COM
Washington, D.C. 20549

SEC USE ONLY
Prefix 1Serial

SECTION 4(6), AND/OR .
UNIFORM LIMITED OFFERING EXEMPTION DATE RECEIVED

Name of Offering ([ ] check if this is an amendment and name has changed, and indicate change.)

Filing Under (Check box{es) that

- []
apply): [ JRule 504 [ ]Rule 505 [X]Rule 506 [ ] Section 4(6)

ULOE

Type of Filing: [X] New Filing [ ] Amendment

~ A.BASIC IDENTIFICATION DATA

1. Enter the information requested about the issuer

Name of issuer ([ ] check if this is an amendment and name has changed, and indiciate change.)
Cell Power Technologies, Inc. v

Address of Executive Offices (Number and Street, City, State, Zip Code) Telephone Number (Including
Area Code)

1428 36th Street Smte 205 Brooklyn New York 11218 (718) 436 7931

Address of Prmcnpal Business Operations (Number and Street, City, State, Zip Code) Telephone Number
(Including Area Code) (if different from Executive Offices)
same as above

marketing and sale of a portable cell phone batteries

Type of Business Organization

[X] corporation [ ]limited partnership, already formed [ ]other (please specify):
[ ] business trust [ 1limited partnership, to be formed



Check Box(es) that [ ] Promoter [ ]Beneficial Owner [ | Executive [ ] Director [ ] General and/or
Apply: . ' Officer Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ]Promoter [ ] Beneficial Owner [ ] Executive [ ] Director [ | General and/or
Apply: Officer Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial Owner [ ] Executive [ ] Director [ | General and/or
Apply: Officer Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial Owner [ ] Executive [ | Director [ ] General and/or
Apply: Officer Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that [ ] Promoter [ ] Beneficial Owner [ | Executive [ ] Director [ ] General andlor

Apply: Officer Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

"7 (Use blank sheet, or copy 2nc vse additional copies of this sheet, as necessary.)

B. INFORMATION ABOUT OFFERING

1. Has the issuer sold, or does the issuer intend to sell, to non-accredited investors in thisYes No
offering?........ [] X]
Answer also in Appendix, Column 2, if filing under ULOE.

2. What is the minimum investment that will be accepted from any

individual?....oooooo $ N/A



'

C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering
and the total amount already sold. Enter "0" if answer is "none" or "zero."
If the transaction is an exchange offering, check this box ™ and indicate in
the columns below the amounts of the securities offered for exchange
and already exchanged.

Aggregate Amount Already

Type of Security - Offering Price Sold
DB ..o $0 $0

EQUItY $3,000,000 $648,000

[X] Common [ ] Preferred

Convertible Securities (including warrants) .......................... $0 $0
Partnership INterests ... $0 $0

Other (Specify ). $0 $0

Total o $3,000,000 $648,000

Answer also in Appendix, Column 3, if filing under ULOE.

2. Enter the number of accredited and non-accredited investors who
have purchased securities in this offering and the aggregate dollar
amounts of their purchases. For offerings under Rule 504, indicate the
number of persons who have purchased securities and the aggregate
dollar amount of their purchases on the total lines. Enter "0" if answer is
"none" or "zero."
Aggregate
Dollar Amount

Number Investors of Purchases
Accredited INVestors ... 14 $648,000

Non-accredited INVestors ... 0 $0
Total (for filings under Rule 504 only) ..........ccc..oiin. $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to date, in
offerings of the types indicated, the twelve (12) months prior to the first
sale of securities in this offering. Classify securities by type listed in Part
C-Question 1.

. Dollar Amount
Type of offering Type of Security Sold
RUIE 508
Requiation A ..o
RUIE B0 o

T O Al e e

€A B & A




- D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this
notice is filed under Rule 505, the following signature constitutes an undertaking by the issuer to furnish
to the U.S. Securities and Exchange Commission, upon written request of its staff, the information
furnished by the issuer to any non-accredited investor pursuant to paragraph (b)(2) of Rule 502.

{Issuer (Print or Type) T ignat
{Cell Power Technologies, Inc. %ﬁf/ M %q\‘ 35 200 Y

Name of Signer (Print or Type) itle6f Signer (Prlnt or Type)
resident and Chief Executive Officer

Jacob Herskovits

] ATTENTION

ﬂlntentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001.)




